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¥“ 


MEDICAL CERTIFICATION 


REMOVAL (Specity} 


Remova ct .20,1957 Owens Funeral ,Home, Chempaign,Champaign, I1ll., 


23. FRINERAL te Lele ADDRESS: Jdo. REC'D BY REGISTRAR ‘24, REGIBTRAR'S SIGNATURE 
Pr ce 
A iMmAer YZ 
AK Mle Cottceo Ve Abingdon, Ma, pate. | e 


icward K. Me Couns & SOn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 6 gy 
10697 CERTIFICATE OF DEATH es «, yy 


A ea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a , 


F a a. STATE b. COUNTY — 
(Laer fe D mane | Lite LADO" A gpiteD 
b. CITY OR TOWN (IF autside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate Jimits, write RURAL and give nearest town) 
RURAL ond give * Are town) . n y) - Zz 
asle Oe Lo? Paes wes NXE 7, LTE Fe 


3. NAME OF HOSPITAL {If not in hospital, give street odd STR RES: 15 RESIDENT 

"] OR INSTITUTION pei Ba ay / Se ied "SNR rab 
Fa , 2D IHCr AE S3L27ZLP? ves [] NO 
a Yeor 


3. NAME OF Middle Manth 


Fint 
Ciype or pent | APPLES. Cyc E# x | Bam Core Bee 


. |S. SEX 6, COLOR OR RACE |7. MARRIED [E}NEVER MARRIED [7] | 8. DATE OF BIRTH ane ; 
jos! bivsloy 
VWAA9 LE Lei e7E _|wwowen O oworceo tj | PEC 1 DO Wl ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J during mot! of working life. even if retired) z- 
/ LO2FRY STARC LET. CACY? Cie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LTE LOL thee 


15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yes, no, oF unknown} {It yes, give wor or dates of service) Z = ss 
see? EE. CG* (lw Mp lI LIILE. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). gpd (c).] Ai INTERVAL BETWEEN 


IT" 
PART |, DEATH WAS CAUSED BY: j 7 ONSET AND DfAT! 
. IMMEDIATE CAUSE {o] 


DUE TO 


oR. 


ind 2 should be filed with 


Pagel 


cote be executed within 24 hours after deoth: Page 4 


Then pleose remove carbon popers. 


Conditians, if ony, which 
gave rise ta immediote 
co¥se (0), stoting the under- 
lying cause last. 


Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 


PERFORMED? 
ves [J] NO 

200, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (county (Stote) 

eat a, He Whtiesce. Nereis factory, street, office bldg., etc.) | 

p.m. 19 fot wark (7) at work t 


21. | certify that | attended the deceased from. z bE] 
alive an_____ /¢. 


‘ote hos been signed by the ottending physicion ond completely 


MEDICAL CERTIFICATION 


Id be detached far use os the burial-transit permit. 
the registror priar to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


ed by the haspital or ottending physician. 
DIRECTOR: After this certifi 
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rararcians ROD ES Ol ee ea ee 


Ro. BOVNUG Ain 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, fawn, or caunty} (State) 
pecil : 7 je _ 
Booed" | (0-23-57 |New $ETHEL. BAPTIST | Ae Petaeie Tw P ‘Ke. [Pe 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 77} 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI NATUREZ : 
| Kaenneth We Orhan, Studie, era |oxd i) Wad Ho. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ()'7()() 
ti 10728 CERTIFICATE OF DEATH Regions 7 Os, 


1. PLACE Or DEATH i See RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. COUNTY b. COUNTY rs 
7 MARYLAND Ay FoRD 


b. CITY ‘he TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN JIf outside corporote limits, write RURAL ond give nearest town) 
Ont ond } 
‘a F A Kg Vide prey) vir— PEG RACE 


da Rane Ot Rosa {JF not in hospital. give street L£@ d. STREET ADDRESS e. bees 
Dat we [rf #2 Ye NOC 
Middle lost 4. DATE Month Bay 


3. NAME OF i 
ee a 74 ies 44. Ce Bonts Beara Ger 9S, 


5. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [-] | 8. PATE OF BIRTH 9 AGE (ln yoors [IEUNDER YEAR] IF UNDER 24 HAS. 
hdoy) i 
Mrnre |WHiTe |wowor wore | Sly / ISS | Zyn, [orm] Par [Hewn | Me 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B during most of working life, even if retired) / / gE 


TTETRE to ~ TAs 


Yd 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fravk De Bows Elizageth Ux 
bala helo a pan cercrereetiers 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
— EARL, De Bows Hayrr pe GRACE 0,4 2— 


INTERVAL BETWEEN. 


— 


by the funero! directar, 
d 2 should be-fited with 


« 


Page: 


S 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


Then please remove carbon papers. 


if ony, which @ 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 


lying couse lost. e 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


RMED? 
yes] NO 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Dy, Year ]20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, ae ee (City oF town) (County) (Stote) 
Hour 0. 1. While Not ge foctory, street, office bldg... 
p.m. jot work [] ot work 


21. certify that | attended hee deceased from.______. one 19.4. a , 12.5_Z, that | last saw the deceased! 


alive on______. g .--. and that death occurred wks M, fram the causes and on the date stated above. 
2 6 pa city or town, state) DATE SIGNED, 


s LBtcale tn Led, cea Lieb? 
te me, 


‘Zo. BURIAL, tier a DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ae town, of county) {Stote) 

Ger /1, osA Bek hie aust Burolps De Art A 
7 7 | te. RECD BY REGISTRAR | 2b, REGISTRARS SIGNATURE 

Us, on7e-/4. 67 | oP jeg Garten Pk: ae 


-transit permit. 


fending physician. 
DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


MEDICAL CERTIFICATION: 


ould be detached for use as the burial 


be tetained by the hospitol or ott 
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the reglstror prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 O701 1 
10698 CERTIFICATE OF DEATH Saabs. LOE 


a 
4 Fa % 1 = een LY <s vee fab ah 5g (Where deceased lived. If institution: Residence before admission) 

\| a. b. COUNTY 
2( Mm) ARFOR P MARYLAND ‘Me WY HAREORD 
i JT. CITY OR TOWN (If outside corporete imi, write Te LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
8 RURAL ond give nearest tawn) Z & 
3 Ptaevi2= DEG RAVE (FE YAEAVIZE DE KR AGE 
2 d. ES esagltton OF pec Le (If not in hospital, give street address) , d. STREET ADDRESS: e baat | 
2 i 
s Zoe kee ST 22.2 Greev, St | wedienm 


“ 


3. NAME OF First Middle: ia, ug Day Yeor 
DECEASED 
fete ArRoLL ATT DEtMS Dears er ot 95 7 
5: v) 6 Wa OR RA 7. Ks DATE OF BIRT! 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sey Fe SMARSIED EE NEVER penne Te} apy /. g a] le eltiey) Bours] Min, 
Arie. |Wyite woe, mace epre , lin 
% goles eb kind et ad 10b. KIND © USINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ot working life, even if relive 
BORER METICE p Wp USA: 


Zs 
\. 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EWMS {/j@ MM Tee LL 


P| Matteo ba eolth Se senda A ean 16, SOCIAL SECURITY NO. }17. Fz 4 5 Address 
Saaeecaa ase Fa tour Nn steane Hays vant 


18. CAUSE OF DEATH [Enter anly one cause for (0), {eh ond INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


an = pe SL La 
Conditions, it ony, which ” “ae 


Q 
gove rite to immediate 
couse (0). stating the under. ( DUVETO 


lying couse last, () 


Then pleose remove carbon papers. Pog 


-transit permit. 


ADDRESS (Street, city or town, ste 


a 2 hala Misdughil: Heer £9, 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


é 
oO 
D 3 Pany/ly OTHER SIGHAFICANT CONDITIONS CONTRIBUTINNGO DBATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. Pee 
ry co} 
235 SlaGox (thre ves] noe 
are = [200. ACCIDENT WAS UNDERLYING C]__ | 20B, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il of item 1B) 
s§ & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
282 & |r ermer, NOTIFY MEDICAL EXAMINER), 
- 
3 & [0c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 120F, (Cily or tawn) (County) (State) 
ry ra Hour a. 1. while, Net miler toctory, street, office bldg., src 
3 = p.m. Jat work [7] at work 
5 - 7 
a 21. 1 certify thet | atten the deceased ee SS, =, to, Dore 22 ae , 1922_Z,that | last saw the deceased 
H 
3 alive on LO -F-_, 12.2__2__, and that death occurred at? == .M, fram the causes and on the dote stated abave. 
3 . 
3 
=z 
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neni FJ. Hak 


~ 


the registrar prior fo buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death: Poge 4 
moy be retoined by the hospitol or o! 


8 Zo. ree |Z), ‘2b. DATE val? 5 E OF CEMETERY-OR CREMATORY i! town, or caunty) (Stote) 
2 f, 
et? 9 aS BY, PrFoRD Ho 
- \S . Eas ADDRESS 7 Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
? a ‘ 
Yea orgs) x pate //- 44 S~ q rs A Fine cemg FR. 


nl 


in by the funeral director, 
ind 2 should be filed with 


~ 


Pag: 


Then please remave carbon papers. 


gned by the attending physician and campletely 


ld be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 Revise ereane 


L DIRECTOR: After this certificate hos been 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 70 9 
46729 CERTIFICATE OF DEATH Raps NO 


1 KT ea 2 Soe (Where deceased lived. If institution: Residence before admission) 
: Harford marvtann || ° 5 Maryland => Counrr Harford 
b. CITY OR TOWN [If outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits. write RURAL ond give neorest town) 
RURAL ond give nearest town) 
Bele 1 Lifetime X/ sAbeawteen Rural Belcamp 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) , d, STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ’ ON A FARM? 
Harford Furnace yes ( No [] 
3. NAME OF First Middle ost 4. DATE Month Day Year 
BECEASED | 
(Type o¢ print) Charles Edward Dickson DEATH Oct. 8 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fx] 8. DATE OF BIRTH . Caner Lt ee if UNDER 1 YEAR] IF UNDER 24 HRS. 
. eth i Da: He Mit 
Male white widowed [] cwvorceo] | Jane25,1871 86 4h jours | Min, 
1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. metre {Stote of foreign country) 12: CITIZEN OF WHAT COUNTRY? 
song most of working life, even if retired) a 
armer Owner Marylend UeSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Dickson Naney Kerr 
15. WAS DECEASED EVER IN U. 5. ARMED roree 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no. oF unknown} Uf yen, give wor or dates of service) = 
no Hone Robert Di =a Bel Air R.D., Ma. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (o)W{b), ond (c).] e 
PART 1. DEATH WAS CAUSED BY: pee. ok f-° Qe 
, IMMEDIATE CAUSE (0 Were iS 


DUE TO 


Conditions, if any, which . 
gove rise to immediote 

couse (0), stoting the under ( DUE TO 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE eek DISEASE CONDITIO! bai! {oy} 19. fag AUTOPSY 
PIE os <a REFORMED? 
FA CLUIM & Cnt g ~ odercte veo No }— 
200. ACCIDENT WAS. ane Ok 200. DESCRIBE HOW INJURY OCCURREQ ppture of injury in Py ‘or For! Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF ) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. While Net ae foctory, street, office bldg.. etc.) 1 
p.m. lot work [7] of work ‘ 


MEDICAL CERTIFICATION: 


21. t certify that | attended the deceased fro Lez 2. to. LOEl__, 19S Z thot | last saw the deceased 
alive on__. oT ey Wd, F. a tha Zn, from the causes and on the date stated above. 

WY ADORESS {Street, city n. state) DATE SIGNED 
te, LEO LES n, RELI” OFS 
NAME (ype) ———y FG a/ |_[waneitve = eZ al Pt SEG 4 (it ky aceon Ghurchville Narylend 


’ Tate, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 
grey” | oct St, Fre Abingdon ,Harfo 
‘ADDRESS 24a, REC'D BY REGISTRAR fare Se URE 
Ere Abingdon, Md. offer I 1487 “Novas b. aes 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 ”, 0) 3 
H739 CERTIFICATE OF DEATH is mien ae 


1 CEC OURT 2. USUAL RESIDENCE {Where deceased lived. II institution: Residence belgse odmission) 


°. SA SHATE b. coun 
‘ “a MARYLAND 
Lf ax 7: [Vlg FHa d Z 
bUCITY OR TOWN (Il autside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY_OR Tf ri aufside corporate 2 Be write oe and give nearest town} 


RAL and give negtest town) g 


Zl- 0 DPA: S Aka 


4. NAME OF HOSFITAL (If not in howpltal give street odéress) 7 ga STREET pre @. 1S RESIDENCE 
OR SSTITUTION “if 7) Z> ON AFARM? | 
£\2 GAO 45 Z\CCAOY ves RT No C7 


3. NAME QF iy idl . Ye 
DECEASED Mine ' ey = 


OF 
{Type ar print) 0 DPeLr oe ~35 7 


5. SEX 6 or OR RAGE |7. waneied C] th aa 8. DATE O : IE UNDER } YEAR] IFUNDER 24 15. 
eyriegdoy) [Months] Days | Hours| Min. 
hes 6 wipowen Dx Divorced [] * 


ISUAL OCCUPATION (Give A of wark dene] 10b. KIND OF are OR INDUSTRY | 11. BIR i 12. CITIZEN OF WHAT COUNTRY? 


Durifig most of warking life, retired) 2 
er OE Aa ee ee wie ys 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURIFY NO. Tafa igs did) 
{Yes y; i {if yes, give wor or dates of service! 
YY, d Lind Yianer LUA: Ya NO 5s dD, 


ae if, OF DEATH [Enter only ane EE ine For ye p INTERVAL eee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


v. DUE To ; Z A 
Conditions, if any, which 


gave rite ta immediote 
couse (0), stating the ynder- 
lying couse last. 
Parr Il. OTHER SIGNIFICANT CONDITIONS. ONARIBUTING TO DEATH BUT NOT RELATED TO. THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wh by 5 AUTOPSY 


PERFORMED? 
yes [] No ao 


by the funeral directar, 
Ind 2 shauld be filed with 


in 
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f}. 


aa 


Then pleose remave carbon papers. Paget 


20a. ACCIDENT WAS UNDERLYING. Ce ‘2b, DESCRIBE HOW INJURY OCCURRED. Shey Tien nature of injury in Part | ar Part Ul of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ~. 


joe LU ayew ale Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Heme, form, 120f. (Cy or town) cam ar 
Hour a. f). ite Not while foctary, street_effice bldg., etc.) ! J 
Pim. bi wark [[] ot work FH — = 


21. | certify 4 ai the deceased from. 4¢_f (ice 19s - 1s=2 Z. that ( last saw the deceased! 


ate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION, 


, fram the causes and on the date stated abave. 


Ges na Ke ER 3 DATE SIGNED 
z =H, glk 301, poh wa . 


Id be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours after di 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10704 
10731 CERTIFICATE OF DEATH ae 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE bad COUNTY Lr LOCK d 


{If outside corporate Kimits, write RUR: LENGTH OF STAY CITY (If outside corporete limils, writa RURAL and give nearest Jown) 
and give nearast 03 {in this ptece) oR { 


head GF Urs KOON A of Ber: Cont 


HOSPITAL ee , STREET ? (If rurel give location) 


INSTITUTION OR ADDRESS 3 ye / 
STREET ADDRESS, E oh Lt f os 
3, NAME OF (First) i (Lest) 4. DATE (Month) (Oey) = (¥bar) 


DECEASED 


(Type oF Print) ZAESSIE SAME DP al F Beata Qe? WEA v9 ST 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE, WIDOWED, DIVORCED, i 4 ait : = He 
Female white LY 9G6\ 6 dx vit a Bers | Hour | Min. [* 


(Specify) 
100, USUAL OCCUPATION (Give kind yer 10b. KIND OF BUSINESS Wh. BIRTHPLACE ae or foreign country) 12. CITIZEN OF WHAT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 0732 ‘ieiaesciaion EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dis!. No. 


_ PLACE OF DEATH +t 
2. COUNTY ‘ reford 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before od: 
. b. COUNTY 
be ayo sll - 


MARYLAND 


b. CITY OR TOWN {it evtnide corporate limit, write FURAL 


ond give nearett town} 


<rr 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Ioutside corporote limits, write RURAL ond give nearest town) Y 


d. NAME OF 


OSPITAL OR INSTITUTION (If not in ae 


aad td Na 


d. STREET ADDRES: e. 18 RESIDENCE 
! Pa) es ON A FARM? 
‘c- YES a 1 pe 


. NAME OF 
DECEASED 
{Type or prin!) 


aM 


Beara CG y has~ 


100, USUA ei Giye kind of work done] 10b. KIIYD OF 8 
during, if retired) 


F BIRTH 9. AGE (inyeou [IF [ee La HRS. 


OR rie [ee 
LAE f= mies re 
Z THPLACE {Stote or forei _ ~~ Aa. CITIZEN OF ae ae 


INESS Oly iW 


13. FATHER'S: Ft 


Bx Zine 


Oe a. e *: ae Be 


Vices 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Trew ne, or unknown Gt yes, give war or dotes of tervice} 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cou 
PART |. DEATH WAS CAUSED 8Y: 


per line for (o}, (b), ond 


fa 
IMMEDIATE CAUSE (0) Ss. 5 4 


INTERVAL BETWEEN: 
ONSET AND DEATIC 


1.0 DUE TO 
Conditions, If ony, which ) 


to immediote coure 
9 the underlying( PUETO 
tost. {eh 


PART tl, OTHER SIGNIFICANT CONDITIONS 


PERFORMED? 


vest} Ni 


200, EXTERNAL CAUSE WAS 
Pat ‘or CONTRIBUTING [J 
CAUSE OF DEATH. 


‘ec, TIME OF INJURY 
Hour 


Month, Day, Yeor 


one. 
p.m. 


MEDICAL CERTIFICATION: 


21. I certify that I took charge Of the remains described abave, held an Autopsy [_], 
Notural causes [7], Accident J, 


: 
ACTUAL Zorvbf ¢ (7 §f abet wap, CHIEF MEDICAL EXAMINER [7} Rel. 


oar 2M 


apinion deoth resulted fram: 


EXAMINER'S 
NAME (Type) 


Zo. BURIAL, CREMA BURIAL, CREMATION, 
OVAL Grea 


‘2b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 


edevTosl 


shee irre 


Tea INJURY OCCURRED 420e. PLACE OF INJURY {Home, form, 1 20F. {City o¢ town) 


While 
‘ot work [] 


Not while pctory, street, office bldg., etc.) | 


ot work 


Inspeéctian yt Inquiry [J], and in my 
Suicide [[], Homicide [], Undetermined manner [J 


DATE SIGNED 


Jo a a 7 
= (Stote) 


ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER SD) 


57 leds: N OF CEP peer OR CREMATORY 
Deaeasconc al fy 


Tid. aeL tow, age ™ . 


CD BY LL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 1 
10704 ™ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
tt 


1 PLACE OF OEATH = 
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R STATE 


Reg. Dist. No. 
ALTH DEPT. ‘ 


2. USUAL RESIDENCE QWhere deceased lived. If institution: Residence befare odmission) 
MARYLAND ©. STATE b. COUNTY 


= 
mn 


Page 


é 
i= \ een - = S 
$ M \ b. cay OR TOWN itt evtngf corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY_OR TO! rporote limits, write RURAL and give neorast town) v 
Ses, F Give neater! town) ~—— 
@9) Presa ocak 
BBs 
— eo —_ 3 = = = as 2 = 
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BSS 9 F) y. : - ON A FARM? 
a >- Ket? H. Pre tee beac 8D) Nabe 
€ fh Ol SE — ee 
> Y 3. NAME OF Fit Middle lost 4 DATE jonth 
cm — ¥. 
eyed fren PLY y~ P-3 Ga~ Aver fam CRHOx 220 _ 
£ i) be 6. COLOR OR RACE 77 married OY NEVER MARRIED oO 8. DATE QF BIRT; ee aa 
= 5 yf wiboweo [J pivorceo [J fy2 cr; 
> ( 100, USUAL OCCUPATION ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [A}. BIR’ PLACE wane dey 9 foreign 32. 
§ gl y during most of working Jite, even if retired) u = Pe 
« 
a Srldp re - ee 
st 13, FATHER'S NAME als : ae 'S MAID 
oe i 
Ey b Me Lida (OWI 
5 & 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a INFORMANT “Addit a 
{Yeu ne. oF oy Wigan. girs veces mice) 
Bice” Was: 1f -0663|_ Ze. i BAF A 


18) LAUSE OF DEATH [Enter only one couse per line for te}. {b), ond (c). 


PART |, DEATH WAS CAUSED BY: 5 ‘ONSET AND DEATH 
IMMEDIATE CAUSE (o} A646 2a en» a — = —_ 


INTERVAL BETWEEN 


the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to # 
Chief Medical Examiner's Office alang with farm PM3. Page 5 may be 


EXAMINER'S 


Name tre) O Cry Q/ d ' Palm he 9% 4D cerury mevicat Examiner OR 


220. BURIAL, CREMAT, (oN a2. DAJE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 
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oB8s opinion deoth resulted from: Notural couses [], Accident JA], Suicide [[], Homicide [[]. Undetermined manner [] 
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PART I, DEATH WAS CAUSED 8Y: 
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ONSET AND DEATH 


pel 


= & 02.0 Reg. Dist. No. 
3 é 1, PLACE OF DEATH ; d 2, USUAL RES! 1g decected lived. ff Inslitution: Residence before odmipsion) 
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a Hour cere. 2 SF While Not while © tory, street, office 
g ete Sih — ot work [] ot work SUIT ISS 4-0) teed Pn fpar te tek ~ Me 


21. f certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection [Xi], Inquiry [[), and find that 
death resulted from: Natural causes [_]. Accident ¥], Suicide [], Homicide [], Undetermined cause [7]. 
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10706 MEDICAL EXAMINER’S Li ae OF DEATH ; 
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Reg. Dist. Ne. f 


1, ea CE OF DEATH 
MARYLAND 


write RURAL cc. LENGTH OF STAY IN 1b 


Bee © MECIANESBOXKEXA RD. 2 Bel Air 


d. NAME OF HOSPITAL OR INSTITUTION (if not A hespilal, give street addres) i @. IS RESIDENCE 


ON A FARM? 
DOA firrferd Mow) hrfatd __ . 2 iam Ja) 
3. NAME OF Fint idle 4 DATE von a oo 
DECEASED OF 
et CHS epee eka st | Recogteee. Tone 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEO JE] Is. DATE OF ig 9% AGE (in yeou  [IFUNDER YEAR| IF UNDER 2 HRS, 
a De a Months} Days e 
widowep [) bIvoRCED [J = 


inte metering We even ot done! “piPratne: ¥ INDUSTRY 11. BIRTHPLACE {Stote or tel ‘eign country) 2. CITIZEN, OF WHAT COUNTRY? 
Laborer Goustrustion _ Maryland PE UsSs Ae et 


13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


Glenn Hash : Mary Long — 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT adees ORD, 2 


You. m0, oF viknowe) Fi Ut yas, give wor or daten of service) Glenn Hash ) _Bel Air, Ma. 


No 
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et UE TO 
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{e), sleting the underlying( DUE TO 
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PART II, QUHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH | BUT (NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ho}}19. He AUTOPSY 
PERFORMED? 
, Se ves] NO[] 
‘Wo. EXT! Lk CAUSE WAS 20b. RESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pyft tor Port H! of item. 184 
PRINARYPERGr CONTRIBUTING CI - ” G7 faa 


'20c, TIME OF INJURY sai Doy, Yeor — [20d. INJURY OCCURRED, 20e. PLACE oF IN hy fares wii 120F. (Cily oF ope (County)  (Stote) 
Heur Not whil ctory, street, office etc. 7, fe 
a yo IS 5 rarore fal onl fe Stok ill 4ACAA fa 
ah. ‘eo ia | taok charge af the remains described abave, held an Autopsy [_], 4nspectian ix Inquify [], and in my 


apinion deoth resulted from: Natural couses [1], Accident A}, Suicide (J, Homicide []. Undetermined monner [] 

G é inline” 
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MEDICAL CERTIFICATION 


Tio. BURIAL, CREMATION, |22b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) Biota) 


21/57 __|Welcome Home Cemeter R.D Bel Air Md. 
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SOS: Kun byl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 14 
WEE CERTIFICATE OF DEATH 


oan 


Reg. Dist. No. 130 


sz 
3 7 1. Poe 2. ieee oetice (Where deceased lived. If institutian: Residence befare admission) 
g °. 
58 ~ Herford MARYLAND Maryland Bey Harford 
are] @ b. CITY OR TOWN (If autside carporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
ga RURAL and give nearest fawn) a 
23f W Magnolia S yeas; lisxca Magnolia 
= z d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= _ OR INSTITUTION ON A FARM? 
nN YES Ne 
23 0 Nox) 
% 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED | . OF 
(Type ar print) Willian G. Hueitt DEATH Oct. 10, 1957 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= z C last birthdoy) Days rie 
male Colored {wioowe GE pivorceo [] Dec.26,1891 6B yn. ree ree | ae 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
' during mast af warking life, even if retired) a 
/ ‘Ya borer Farm Merylend UsdeA- 
13. FATHER'S NAME Elisha 14. MOTHER'S MAIDEN NAME 
Elisieh Hueitt Hannah Smith 


I k 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, ne, oF unknown) If you, give war or dates of service) = os " 
no Samule K, Hueitt, Joppa R.D., Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-) INTERVAL BETWEEN 
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|) |Site Del SL toad fee aaa AUS Ba tard Ama L0/R/ST 


Nametiyes PAUL S. Stonesifer, Ire Bel ND 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10715 


4 10707 MEDICAL pies eke ta CERTIFICATE OF DEATH webct as a g |. 


iy Hoesah Cae DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence befo 
b. CITY OR TOWN iit outside corporote fins, weite RURAL . LENGTH OF STAY IN 1b 3 i o 


ond give racrest town) 
3/ 


d.,NAME OF HOSPITAL OB4NSTITUTION (If no! in hospitol, give street address) ‘d. STREET ADDRESS es RESIDENCE 
an F~az._____||_! 2 Buchanan Avenve_ vs) No 


First Lost E Day Yeor 


3, NAME OF 
Dectasto 


{Type br pen \- WES Da hy is oe {) : > 


5. SEX 6. mond OR RACE }7- MARRIED Je] NEVER MARRIED o DATE OF BIRTH 
M wibowto] ~—ovorceo ] [31 March 1880 


10a; USUAL OCCUPATION (Give i rf of work done] 10b. KIND OF BUSINESS OR wei BIRTHPLACE (Stole or foreign country) ~—‘Yi2. CITIZEN OF WHAT COUNTRY? 


Clerkosadarpedtep. | Hardware Stor Maryland WeSeks 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Johnson Katherine Holloway 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ade SECURITY NO. 17. INFORMANT adem 2 Buchanan Ave. 


(ex ney ar enna) | {I yen give wor or dates of vericn) / (0 4. ya a Kees Avthar _Johnson _Aberde sa, KE 


No 


18. CAUSE OF DEATH [Enter only one couse per finger {0}. (b). ond (¢).] INTERVAL RLTU/EEN 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
7 ouE To 
Conditions. if ony. which tb) 
gove rise lo immediate couse 5 
(0), sloling the undestying( OVE TO 
courte losl, (e). 


rw) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC TO THE TERMINAL DISEASE CONDITION GIVEN IN 1 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
von perenne a 


20c. TIME OF INJURY Menlh, Doy, Yeor _|20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, pe {(Cily or town) (County) {Stote) 
Heat eee iii. “Seatitie foctory, street, office bldg.. etc.) 
Ww ot work [J of work ' 
21. V certify that | took charge of the remains described abave, held an Autapsy [_]. Inspection [7], Inquiry fg}, and in my 


opinion death resulted from: Natural causes Ki. Accident [[], Suicide [7], Homicide [7]. Undetermined manner [J 


r 
sous Morobd Codomeae Mp, CHIEF MEDICAL EXAMINER [7] [2.004 DATE SIGNED 


VA (0-59 
A. 7) ASSISTANT MEDICAL EXAMINER [7] Ay) iff 7 


mmenss Geevald @ Py DEPUTY MEDICAL EXAMI 


MEDICAL CERTIFICATION 


'220. BURIAL. CREMATION, | 22b. DATE THEREOF Te. ee CEMETERY,OR CREMATORY ie LOCATION (City, town, or county) (tote) 


Spesutia Aberdeen, R.B. Maryland 


ADDRESS 24a, REC'D BY REGIS} ib IGISTRAR'S SIGt me) 
iz Aberdeen, Md. 3/57 Viil oY 


A nvauna 


ot QT 10C ‘s | 
(3a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10708 CERTIFICATE OF DEATH sauce’ 


wal 


1 O04 


sé 
2 “3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
pen PASE SA Harford marvano || °F vopvland ». COUNTY Harford 
SS 
x) +6 'b. CITY OR TOWN (If outside cerporate limits, write | ¢. ibicas ble STAY IN tb c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
por 
8 1 RURAL and give nearest town} Ha ‘selcrabe 
22 Aberdeen wre 
2 A 
it 8 d. AG Mi {If not in hospital, give street | hiss i ‘STREET ADDRESS. e. Patera 
2s 
ae US Army Hospital ou S. Union Aveme ves (] No 
wa 3. NAME OF Fist Middle lost 4. DATE Month Day Year 
(Type or print) Edgar Elgar King peata October 2 19 57 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] [© DATE OF BIRTH 9. AGE {In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los NY Mi 
Male White wipoweo[] _—svivorceo(] |January 21, 1917 an yi 
£ 100. ee Sul ise kind rs eal 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ during mos rking life, even if reti 
z1 3 Soldier US Army Oklahoma USA 
cy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
an | John King Iva Heaton 


ny WAS Peres een U.S. Ap a2 Nie Ay 16. SOCIAL SECURITY NO. #7. INFORMANT Address 
epee Fay as 
] Yes Wit 6-01-01379 | Official Army Records, APGm Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (c).) 


PART I. asi ee aL Probable acute coronary artery occlusion 


ef ¥, DUE TO 
Conditions, if any, which (o 


gave rise to immediate 
cause (0), stating the ynder- DUE TO 


lying couse last. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. ee AUTOPSY 


RFORMED? 
eK No [] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part It of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Kes Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour af. While Not wiley factory, street, office bldg., etc.) | 
p.m. lat work [7] of work H 


21, f certify that | attended the deceased from Octe 
alive onOctober 2 1297, _, and that death peated Bae , from the causes and on the date stated above. 


x reel, city or town, state} DATE SIGNED 
seus. Vuh WS uo, Roeteetnt eter Ground, Md. Oct 2, 1957 
ovscaws WILLIAM Mf Tene, capt, MC 


NAME (Type! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corbon papers. 


-transit permit. 


the reg(#rror prior to burial, cremotion, or removol, ond in ony event within 72 


MEDICAL CERTIFICATION: 


-. 1% _4__,that | last saw the deceased! 


DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


wid be detoched for use os the buriol: 


be, retained by the hospital or ottending physicion. 


‘* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


> Zo. sar ‘22%. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or sounty) (Stete) 
~D. < 
a ova 10/5 eo CZ a2 aa: S. 
VS A1S (4) 
ene) DAZ 


cate be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ei v2 
10709 CERTIFICATE OF DEATH 


Reg. Dist. No. if < 


ami 


sé j 
ce 1, PLAGE OF DEATH 2 USUAL RESIDEN Z, Where FF lived. nce before adminsion) v 
2B . MARYLAND |} ° 

Se {Z Hk OL D AEH Ltl 

BX b, CITY OR TOWN (If autide ep imits, write |e, LENGTH rar STAYIN Tb {| _©. GARY OR TOWN (If ov re corpprate limits, write RURAL ond give nearest town) 

S 2 ee and give Mearest 2 a, o =_ 

22 dé yA) fo KX- = 

2 oe ae NAME OF HOSPITAL rr not jn hospital, give: stregt “4 d Pag nace e. IS RESIDENCE 

ad OR INSTITUTION ON A FARM? 

BS ta klakd LACHNOL, Lak ves) No O 


. NAME OF ia...” Sees Lost 4. DATE 


Year 
tieeerrint—_/] > kn Beara Os: ther 215 s7 


S. SEX 6. ms OR RACE |7. MARRIED [Af NEVER MARRIED 8. DATE OFBIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 Hi 
o Sy) Le / IG tos} birthday)” | Months Days | Houn | Min. 
“4 2, py © |wivowen [} pivorceofy | Z-- Z- Joy. 


” 


Pas 


my USUAL OCCUPATION (Give kind af work donel 10b. ag OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 dusing most of working life, #ven if retired) i 

8 OnnNeur | Se 

3 _ 13. FATHER'S NAME 14, MOTHER’ i MAIDEN, aa 


William (‘ rc Ya “4 Sele get 


Then please remave carbon papers. 


g 
a 

£ 

° 

8 

ao] 

z 

5 

¢ = 

Laon 

Beez 

£83 Tg, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. [17 “yr Vina 

a fas, 0. oF ynknown} {lt yes, give war or dates of varvice) 

per Ls bar bevlones [22 
QBs 18. CAUSE OF DEATH [Enter only one cause per line for {o},Ab). ond (ch) cad bee INTERVAL BETWEEN 
205 PART |. DEATH WAS CAUSED 6Y: Iae Oo Up d ‘ ONSET OER 

ore = ee MMEDIATE CAUSE (0) Sk PE TA [GACr, a OLE OS oa 2- Lore » 
#6 £ / puto (mK. hie 77i on fs 

> 

222 Seviaiin Biis, Fs, ie o Apthrecsele poe ( Arh tveat la id 

BES gove rise 10 immediote A AAD ss 

Sas cotse {0}, stoting the under. ( OUETO Co 
=D lying couse lost. ol 

| 

865 = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo}]1. WAS AUTOPSY 
Bis fe) 

68 5 3 eee yes [] NO wd 
328 = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE gts INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 

ee  ] OR CONTRIBUTING CT CAUSE OF DEATH 

B25 G |(F EITHER, NOTIFY MEDICAL EXAMINER} 

= 8s G |20c. THAE OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote) 
neo 8 Hour 0. a While Not wi foctary, sireet, office bidg., sel 

= han = p.m. lot work {] ee 

MRS ce Uf, 

2ys 21. | certify that| attended the deceased fromAz- fag i i WSL 10, OL ‘DA, _ hat | last saw the deceased 
223 

ees alive an__CA ay tae a, wAZ, dedth occurred Ce M, fram the cause: on on the date stated pba: 
8 Bs DRESS rt city of,town, state) OA #5: © 

. ACTUAL 
BBs SIGNA' UMN s rae 2 
apa / Q 
= 


PHYSICIAN’S 


= NAME (Type) FEL 2k ‘kOe, J.D, PANES: Fr Lud. siiidivmiiiineaie 
o Re. a OF CEMETERY OR 7 o F2d, YOCAFION {City, town, or county) tote] 
g2 ae yi a /o- ob oe Via. CU’ Me : 
2do. REC'D BY REGISTRAR | 24b. REGISTRARS IGNATURE j . 
LO Oise Mol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ol 


in by the funeral director, 
ind 2 shauld be filed with 


6 


Page! 


after death. 


Then please remave carbon popers. 


= 
So 
E 4 
a 
€ 
S 
8 
2 
& 
5 
Pa 
= 
& 
ES 
£ 
a 
o 
£ 
3 
¢ 
rd 
i) 
° 
oS 
~ 
) 
¢ 
pd 
é 
a 
8 
a 
J 
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wuld be detached for use as the burial-transit permit. 
rar prior to burial, cremation, ar removal, and in ony event within 72 hours 


DIRECTOR: After this cert 


begretoined by the hospi 


o 


may 
page 
the regi 


TO Fu 


nN 


OW 


} 


! 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Itens x) IMENTS hee et 4 10 ‘ 
10710 CERTIFICATE OF DEATH noe. om nce) $8 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©, COUNTY Habford iene ©, STATE aelend b.COUNTY Han fond 
b. CITY OR TOWN (If outside corporate timits, wrile ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
Aberdeen Aberdeen 
6. NAME OF HOSPITAL (If notin hospital, give street oddres) d. STREET ADDRESS «. is RESIDENCE 
63% Brenda Lane 626 Brenda Len ves J] NOK 
3. NAME OF First Middle lost 4 Date Month Doy Yeor 
(Type or print Walter We Kollmar DEATH October 2 


5. SEX 6. COLOR OR RACE [7. MARRIEDSR] NEVER MARRIED [} | & DATE OF BIRTH 9. AGE Lin eos 
ost birthdoy} Months Do: Hi Min. 
Male White |woowt} over | 17 March 1919 | 360 |" ‘ 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Analyist U.S. Gov't New Jerse U.S.A 


; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter H. Kollmar Frieda Jungermann 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes, 20, oF unknown} It yes, give or of dates of service] 
Yes Wit 2,Xorea -03=100 Joshua Kramer Aberdeen, Md. 


.. 


1B. CAUSE OF DEATH [Enter only one couse per fine far (0), ms ©.) 
UPAR WALLA OVALE 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0! 

’ hi DUE TO 

Conditions, if ony, which @) 

gove rise to immediote 

cotse (0), sloting the under. ( OVETO 

fying couse lost. (e). 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
ys xo 


INTERVAL BETWEEN 
ONSET AND DEATH 


ESS 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ) 20f. (City or town) (County) (State) 
Hour o.m. While Not while foctory, streel, office bldg., etc.) f 
p.m. 1 lot work [J ot work [J i 


21. | certify that | attended the deceased from... pao 29, WS, OA 2y , 19S {that | lost saw the deceased 


alive on. Got 2! ee, 2S 7, ond that death accurred ot [02% \M, from the causes and an the date stated above. 
ADDRESS (Streel, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


M.D. 


NAME (ee) J. Plunkett Jr M.D 


é =: 
{ 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
\ Crematioh 10/28 Greenmoun Baltimore Maryland 


23, FUNERAL:DIRECTOR, 


MATION 
ec 
SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SII UR 
Y, TZ, z Aberdeen, Md. ote 29/5710) 2h «3 52 
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« 


tal ar attending physician. 


begretoined by the hospi 


tor, 


rec! 


by the funeral di 
id 2 should te filed with 


ed by the ottending physician and completely fi 


ign’ 


DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 13 
10711 CERTIFICATE OF DEATH pepe eee 


1, PLACE OF DEATH Zh barre Vast DENCE (Where oo lived. If institution: Residence before odmission) 
a. [ 


(=z 
Se 


COUNTY °. b. COUNTY 
MARYLAND 
LL BAYA hott 


2 m. OF STAY IN Ib mt, UF; BL eae ey Sera 
ae ue (lf nat ‘in Saale, give street = i) STREET ADDRES: eIS Wed 
ON A FAI 
Ez i” f Ze VEL arn YES a No [j—— 
3. Renee First Middle 4 Bee Month 
(Type or print) S BA Shp Beara Wf) Zz 19 Ss of) 


Q Koaccl 7 “MARRIED BA NEVER MARRIED (=) 8. Ens OF BIRTH. % foreyiney IF UNDER t YEAR| IF UNDER 24 HRS. 
jost bythday) [Months] Days | Hi Mi 
2h ¢—-|wioowen 2] —_—Divorce F} 3-29-/87 So» ei tuieet 
7 


Wo. USUAL adroit (Give AS ‘af work done] 10b. PPG OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during life, even if retired) “a, wey tS Ea 


13. FATHER'S xe prone. itn ap ERS MAIDEN. Rane or 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address ft 
| tex ne, ar unknown) {IF yen, give wor or dates of tervice) 
io Pleas VjA2, Zh 1H Qasiabn/) - ChE Cee, d 
1B. CAUSE OF DEATH {Enter ‘only ane couse per line far (0), (b), (ch) Leheag BETWEEN 
PART I. DEATH WAS CAUSED BY: on ee en. 
IMM! cI 


17 oF ” XK 
Conditions, if ony, which 


gaye rise to immediate 


cotie {a}, stoting the under: 
lying couse lost. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ha}[19. WAS AUTOPSY 
Yes(] no) 


20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED — |208. PLACE OF INJURY tHome, form, ' 20. (City or town} (County) (Stote} 
Hour a. m. While. ano Naiwhis factory, street, affice bidg., aa 
p.m. 19 fot work [] ot work [J 


21. | certify that | attended the deceased d from_____f 0) = _ 2. ene NIE wi) to___ Ad, 19.6 Zthat | last saw the deceased 
alive on. 2-22 ieee jeath accurred at_S =~ J"_M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL y 
SIGNATURI : IMO), = 28 teed. Seseeesene Se aoe ae’ 


PHYSICIAN'S 


NAME (Typs} Ee ey 


a. BURIAL, CREMATION, | 22b. DATE THEREOF wi NAME OF ir ‘OR bg tt OCATION (City, town, or county) (Stote) 
os ify) Ind 
10-8 -19S- 


Poge: 


fmove carbon papers. 


Lal 


Then please 


MEDICAL CERTIFICATION 


uld be detoched for use as the burial-tronsit permit. 
ror prior to burial, cremation, or remavol, and in any event within 72 hours ofter death. 


» PA ' ors 2b. REGISTRARS " URE 
ri A ? 
Bae! Ze ie 2 nd. \ohidef 5 5 a5. 8 LI Plath, x We, VS 


is necessary, please exe 
rector. Page 4 shauld be 
to burial, crematian, 


les. 


prior 


If ony del 
# 


File pages 1-and 2 with the re: 


tem 18. Give Pages 1, 2, and 3 to the fu 
7 


te shauld be executed within 24 haurs after death. 


in pen 


3 Page 3 shauld be used as a burial-transit permit. 


Certificate, writing the ward “‘pending 


cutesphe 
FO 
ar remaval. 


f 
To 
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TO DEPUTY MEDICAL EXAMINER: This cert 
RAL DIRECTOR: 


VS. ASME(5) 
5M 9/35 


m= 


ry 


15. — DECEASED EVER IN U. S. ARMED: Se 16. SOCIAL SECURITY NO. |17. any ten | 7 ‘a 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 20) 
10712 MEDICAL EXAMINER'S CERTIFICATE OF DEATH bales 


1, PLACE OF DEATH, A 2. USUAL RESIDENCE (Where dececsed lived. If Institution Residence before admission) 
©. COUNTY “e ay i 


anvil tt SSE Wii <u b. COUNTY 


b. CITY OR TOWN i ‘ouhide corporate Fim RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, wrile RURAL ‘ond slver nearest town) \/ 
‘ond give nearest town tb 
Pew) Xe etror i 


d, oe OF "2 6 OF &. a5 {IF not inchospitel, give 5} it address) d. STREET ADDRESS e Ee EAS 
Sm 605) CAHALAN St. "oie Fae 


3. ee) ca First Middle 


4. DATE ‘onth Doy Yeor 
ar x)e Te xbexrt eo, ovell dem Octab ex 5% Z 


5. SEX Ch oR a 7. MARRIED yg’ NEVER MARRIED [-]] 8. DATE OF BIRTH 7. oe even JF UNDER VYEAR| IF UNDER 24 HRS. 
bichon) ont Mi 
wiboweo [} nonce o MARCH 10 EBs my ‘aka hse ae, af 
109, USUAL ae kind of work done] 10b. KIND Ce VN 12. CITIZEN OF WHAT COUNTRY? 
,. 


most of wogking Ue, even if retired) . se ; 
aS 4 B SA 


{? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN Lovet. ELIZABETH ean 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) eureevA Sere: rn 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

ZL af DUE TO 
Conditions, if ony, which 
gove rise to immediote coe 
(0), stoting the underlying 
couse lost. a oe: 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. areurarey 

yes—1] NO 


‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY LJ or CONTRIBUTING [) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY — Month, Day. Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, at 70F. (City or town) {County) (Stote} 
Hour oo. m. While Not while factory, street, office bidg., etc.) 
p.m. 19 at work [J ot work [J t 


21. Veertify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [{}” Inquiry [], and find that 
death resulted fram: Natural causes [JX Accident [], Suicide J, Homicide [1], Undetermined cause []. 


annie : PATA @ § od DOWN Aman, CHIEF MEDICAL EXAMINER [J 10-75) 


MEDICAL CERTIFICATION 


y | ASSISTANT MEDICAL EXAMINER [7] 

aoe Pp 

NAME threo) GC <Y P) / e wnew A V DEPUTY MEDICAL EXAMINER fj] 

2. BURIAL CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Z2E- LOCATION (City, own, oF county) (Store) 


Bukiki. |0c. 8, 1957 |woopmere Cemerery |DETROIT, ICH, 
23. FUNERAL DIRECTOR'S SIGNATURE banat ui A ms a, ‘24b. BEGISTRAR'S SIGNATURE 
Cyacph trite Beonbway Mul Witiams s on/)- S37 |0Uy blhe Pres 


~ 


Affer this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4072 i 


10734 CERTIFICATE OF DEATH = 


ath. 


d within 24 hours after death, 


4 
= 
a) 
a 
°o 
8 
32 Reg. Dist. No. 
s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
rs * 
7 oO 7 
v= counry HARFORD MARYLAND. state MD county HARFORD 
sec city = (lf outside corporete limits, write RURAL LENGTH ‘OF STAY CITY (If outside corporete limits, write RURAL and give nearest town) 
2 3 Gout ‘end give naerest town) aac this place) or 
on . 
ne RURAL th Weeks {TOWN HAVRE Di GRACE, 
RD HOSPITAL OR , STREET (Hf rural give location) Z 
. A : tes + 
ms HARFORD CONVALESCENT HONE aay N. STeOWES ST: 
© 35 3, NAME OF First) (Middle) (last) ‘4. DATE (Month) (Dey) (Year) 
—~g + DECEASED jhe) 
3 «G2 a] WALTER OSBORNE DEATH OCTOBER 7 057 
I 8 B> 3. SX 5 COLOR OR 7 SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | (FUNDER 1 YEAR IF UNDER 24 HRS. 
eo > eons oa Months | Days Hours | Min. 
Ne sh MALE TH wn ARRied | Ah e LE FY 73m | i 
ER 10a, USUAL OCCUPATION (Give kind of Lay 1b. KIND OF BUSINESS 11./ BIRTHPLACE (Stale or foraign country) 12. CITIZEN OF WHAT 
oven 


done during most of working lif 


OR INDUSTRY | 


= = COUNTRY 2. 
ee ee ONE Swen (eee Gs 2. 
2 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ro lWitiiam Davis  Osgoryv UIRGimin  Mitcheer 
F 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS A b. Fy mM d 
Yas, no, k) | (Yes, gl dates of servi 3 f] reeen “ 
3 (Vas, eos | (Wt Yes, Be cane service) YX Id, UiRGivin lt Lsor 7 a 
- 18, MEDICAL CERTIFICATION = INTERVAL BETWEEN. 
wn I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z 


y _ {IMMEDIATE CAUSE  Lobar Pneumonia, bilateral, Atmaioal uypostatic | 5 days 
ANTECEDENT CAUSE(S) DUE TO . 
DISEASES OR CONDITIONS, F ANY, @ leXminating Cerebral thrombosis(Qct.2,1957) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, OUE TO 
)_Chr, Cardjo-Vascular Disease 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH._ Duodenal ulcer 


19¢, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] NO ca 
2le. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
M._| at work at work ‘Fl 


22. | hereby certify that | attended the deceased from. S@ph.e...23..., DIA... to..Octe...By 19 that ! last saw the deceased 


alive on. Oat»: Gn a. and that death occurred at.2 2 hOM, from the causes and on the date stated above. 
SIGNATURE A ADDRESS (Stresi, city, town, steta) DATE SIGNED 


OF INJURY street, offica bidg., etc.) 


ING PHYSICIAN OR HOSPITAL: The law requires that the death « 


M.D. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, towh, or county) (State, 


Zofyo OE he PRES TEER IAN , ChorRchurr a Ltd. 


(ae DIRECTOR'S SIGNATURE ADORE: 
fo. ae J] Hh 


ad 


The bo¥om copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 
vuRi Al 

24, REC'D BY REGISTRAR 
= 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M—— 


TO A 


: 


¥°A Avrina 
Zs61 Tt 100 r 


Dara ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1077 CERTIFICATE OF DEATH noe. Ee B28 5 — 


ed 


2 se 
& 3 a, iy, PLACE OF DEATH 2. USUAL R RESIDENCE {Where deceoted lived. If institution: Retidence before > ha 
|S “A — °. b. COUNTY 
eRe HALF Rj leit MARY AO Cees 
€ Bes b ciTy is TOWN (If outside ee limits, write] ¢. LENGTH OF STAY IN Ib © % OR TOWN Uf outside corporote limits, write RURAL ond give nearest town) Vv 
2 6 ‘and give nearest town! ti Ag y 
eee HA 2 6 DAs st DE, 2.5 7-77 y dale (he 
2 2 2 d. NAME ¢ OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 6 OR INSTITUTION . ‘ON A FARM? 
ioe. LLLP ORD Le hii 1 A vés NOC] 
2 2 3. NAME OF a. Wa Middle 4. Date Month Day Yeor 
a ” {ype or print) otf > foe DEATH Oc fo = 19 57 
c 

o 
= é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fz] [ 8. DATE Hy roca nae TYEAR] IF UNDER si 
2 Male APE \woowen __ oivorceo [J &-/ / g Vis Z a 
3 it 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPI i iy) or a country) 12. CITIZEN OF WHAT COUNTRY? 
e 5 dypeg. most of working life, even if retired) 
: 328 Owuer) YS. 
fy 13. FATH “Y NAME : 14. gare S MAIDEN Lan ; Y 
. ly 
3 CELE Thee Cty Ahitatda- tb, Abate 


a WAS ae BE be &. ap pegs Ne 16, SOCIAL SECURITY NO. | 17, bh y v, 2 jh, 
wean Sy TR ie ape dpe le 
b/s =2 2507 TF Pha fer ln S2 Pe fy), 
J $ : A ‘ 
INTERVAL BETWEEN. 
i aq ONSET AN/DEATH 


PART !. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0! 


Y-akdd DUE TO 


Then please remove carban popers. 


Conditions, if ony, which 
Qove rise to immediote 

cote (0), stoting the under- ( DUE TO 
lying couse lost {e) 


Pant Il. OJHER SIGNIFY ANT com NDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. ee, AUTOPSY 


RFORMED?, 
“AS , he is Ci aa eo no DK 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not shite factory, street, office bldg., etc.) 
p.m. fot wark [_] of a H 
21. 1 certi at |.attended the deceased fram._ era). 1K fon, CZ f., 1982. fthat | last saw the deceased 
alive on. Ae |e bes ah that death accurred a M, fram the causes éand an the date stated above. 
WU, A i ‘ fATE SIPNED 
Attire (LC Wiee 00, __ fot : LG 217, 
_ eit Clarence I, Benson, M.D. , 
Zc. NAME OF CEMETERY OR CREMATORY te 22d-30C. mon ty, town, of cownty) {Stote) 
Make Yo- 2/25" UM ULMINM ALL plitd Mk £ Le 
W, do. REC'D BY REGISTRAR | 24b/ REGISTRAR'S SIGNATURE") 
WA. i Nee pate 20 -9/-SY GX Zhe MAC 


MEDICAL CERTIFICATION 


ed by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


uld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, ond in any event within 72 hours off; 


TO HOSPITAL OR ATTENDING PHYSICIAN: THe law requires that the death ce: 
page 


pA nvaung 


Daansotd 


es 


urs after death. 
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= 


d within 24 
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ith the’yegistrar within 72 hours after death. After this 
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The Dc¥iom copy may be retained by the hospi 


joe, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10723 
10714 CERTIFICATE OF DEATH ost Banal PR 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun’ Harford MARYLAND state Maryland couny Harford 


CITY {it outside corporate limits, write RURAL LENGTH OF STAY CITY (If oulside corporate limits, wrile RURAL end give neeradl town) 
OR and give nearest town) {in this place) OR 


TOWN Bel Air S Years yowN ss Bek Air 


HOSPITAL OR STREET {If rurel give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS. H. f 4 G vy, 1 


NAME OF (First) (Middle) (Cest) 4. DATE (Month) (Day) (Yaar) 
DECEASED fe 


ol 
(type or Print) incre Purcell PEATH October 10 57 


SEX 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, ieee ere of tee l rr 


Female [White Seiigle August 2,186 7 90 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


retired) Retired Ma 
13, FATHER'S NAME | 4, Moree MAIDEN NAME 


Pure 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) (Yes, glve war or datas of service) 
No 


18, MEDICAL CERTIFICATION ‘WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND ‘DEATH 


JX MMEDIATE CAUSE w Bronchial pneumonia 7 days 


ANTECEDENT CAUSE(s) DUE TO r 
DISEASES OR CONDITIONS, IF ANY, (@) _ Upper raspiratory infection 
GIVING RISE TO THE ABOVE CAUSE |. 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. _ 


198. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
; ves {[] NOX] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) i INJURY Scconrte 21f. HOW DID INJURY OCCUR? 
ite lot while 
M,_|_at work ‘et work 


22. I hereby certify that | attended the deceased from...) 15 19.50. to. October... 19.57... that I last saw the deceased 


alive on... October..9, 19.57. ., and that death occurred at.10205R, from the causes and on the date stated above. 
\t NATURE ADDRESS (Street, city, town, state) DATE SIGNED 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 1,195 


REMOVAL (SPECIFY) 
Harf Co, ,Md. 


24, REC’D BY Te Le 25. FUNERAL ah tet Ss mt. & a 8 AOORESS ve 
VO AG LD Wr iliRins OS. 
MG eee aN Deer d 


21a. ACCIDENT WAS UNDERLYING () | 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


ol 


= of ‘ 
3.26 M ) 
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Page: 


Ae 


Then please remave carbon 


id be detached for use os the burial-tronsit permit. 
the registror priar to burial, cremation, or removal, and in ony event within 72 hours ofter d 


ined by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 29 
10715 CERTIFICATE OF DEATH wsignitttes RC 


1, PLACE OF DEATH > 
0. COUNTY LE, py 
b. CITY OR an or ‘outs eaporare “Tint, write | ¢. LENGTH OF STAY IN 1b 
RURAL, of8 give neagést ae 
ALLE LAL 


2. USUAL RESIDENCE (Where Me wed lived. If institution: Resi 


0. STATE We mir / b. COUNTY 
c. CITY OR TOWN (If ‘ote limits, write RURAL ond give 


Phat. 


<d. NAME OF HOSPITAL (IF not in bospital, give sirpe} add “4 ae lie 1S RESIDENCE 
OR INSTITUTION ai ion mal ; © TON A FARM? 
Hs Uf, | YES a eS 
3. NAME OF First |, Migldle tow 4. DATE iy 
DECEASED / os 
(Type or print) GI oO /lobe fe} Bias ik 
5, SEX 6. COLO! ee 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH {In years Fon UNDER 24 HRS. 
sty iy at Min. 
La WIDOWED FQ pivorceo[] | | / Gaees 
T00."USUAL OCCUPATION (Give aa gf work done] 105, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stole or foreign county fe: taba ‘OF WHAT COUNTRY? 


orking life. even if retired) 


PLY) &:, b Cah feu Cas Ao “S$ 


AA AAA] 
13. FATHERS NAME 14, MOTHER'S MAIDEN NAM b id. 
Yo = Oo. (7a OA. 
15. WAS. Tete R 5 U. $. ARMED FORCES? | 16, SOCIAL s fe NO. ]17. ye Whe Address 4] 
T¥es, no. oF ip UIE yes, give wor or dotes of service) 
03 [oun £5. 7. On Lib) Chet Led: 


19. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ns ‘s INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: Ae ONSET AND DEA' 
yy IMMEDIATE CAUSE () 


zm 


Conditions, it ony, which " on ade = a 
gove rite to immediow ( 1. 
cotse {0}, stating the under: fe See ; 2 p . as . 
lying couse lost. ) + gen ? byterittocly “ies 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMMRIAL DISEASE CONDITION GIVEN IN PART I(0)] 19. Was autorsy 
yes{] no (] 
20c, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, o* Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (tote) 
Hour 0. m. While Not ste foctory, street, office bldg., etc. 
p.m. lot work [7] of work 1 


ae | certify Yond | attended the deceased ag 4 ab: See ae WS-Z, tage 22, 19.5_/,that I last saw the deceased 
leath accurred at__| O:2M, fram the causes and an the date stated abave, 


‘DRESS (Street, city or town, state} DATE SIGNED 


MEDICAL CERTIFICATION: 


a Wy 
ROSCIAN'S B.J. Plunkett Jr. M.D. Oephier 


snahaehamne— ose eereeeerlaneeseaes 


eee 
Re. E OF CEMETERY OR CREMATORY R Yow, or county) 
PEGE | 02/5 leupea Cosielifes S1ia beg seus Y 
23, FUNERAL DIRECTOR: RE CU. ESS Asa. REC'D BY REGISTRAR 

Votuc as 7 QAI: AL) 2 AIL AA. da toate le 


¥ ‘A avzuna 


2501. 82 196 


Darsox! 


~~ 


jer this 
‘of this 
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oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) V4 2 ts 
tem 21 Film 222 11-15-57 ams Jv 


071g CERTIFICATE OF DEATH zy 


couny “7a Rye Rd MARYLAND STATE NM g county ZA, Rte | 
Si {If outside or ie eg rite RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL ‘and give neesest town) V 


“ ive neerest town) {in this plece) 


Tow Be) Rig FH Gears [Xoo Bu) Ai 


HOSPITAL OR | STREET 
INSTITUTION OR ADDRESS > 
STREET ADDRESS. é ) | 
een anne 
3, NAME OF First) (Middle) {Losi} 4. DATE (Monih) Dey) (ear) 


DECEASED OF 
scald! Geox 26 vg 7 


"eoey 


72 hours after deat 


ate be : within 24 hours after death. 


(Type or Print) Kuso cia G- uf: 
Ss. SEX 6. COLOR OR 7. SINGLE MARRIED, 8. DATE oO ee 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HI 


RACE, WIDOWED, DIVORCED; VaMGathaal mabeveanl eas eM = 
F Wr4 Sa AJ oie d | fue Fe vm, | Mantis [Devs | Hours es 


Wa, USUAL OCCUPATION (Give kind of pen {0b. KIND OF BUSINESS NW i bf. £2 or foreign country) 12, CITIZEN OF WHAT 


done during most of worki Ft sy OR INDUSTRY COUNTRY? 
ee $e Kisug bi pret. C, Ce Ss 
13, FATHER'S NAME rae aa Ait whee MAIDEN wae 
N.| ik sf MES becca Johnson 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. eT te NO. ye PON & ADD} Pep) 
(Yes, lial (Wt Yes, givd wSr or detes of service) Ray 
An 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


D9 FZ > WMEDIATE CAUSE a) CARD: O-~ RESP FAIL AR € LOVIN, 
DUE TO _ 
DISEASES See ee 8) Pu kh MONA RY EDEM 4 20M! nf 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


@ SHYEK IN ae VR £1) CONGESTIVE 4 t Hour 


in by the funeral director, the third 


_~ 


ie 
fed with the registrar wit 


~ 


INSTRUCTIONS 


s 


HE OTHER SIGNIFICANT CONDITIONS Sonneries € pr 5 7 he 
TO THE DEATH BUT NOT RELATED 4 Fy 5 / 
ISEASE OR CONDITION CAUSING DEATH. TOM Ea 4 Uv & TA EW ie rf a) 6 Rok G wv rid F AT 

|_breasronconomon cause peat. AAA © PATEW! A AOA) QROKEM 1 FAT —_———— se 

190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves no [] 

Bio, ACCIDENT WAS UNDERLYING [3 | 21b. PLACE (Home, form, Testor, Zlc, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
OR CONTRIBUTING (] CAUSE OF BEA OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Home Rural Bel Air Harford Md. 

JURY (Month) (Da Ye y RR ft. a 
‘Zid. TIME OF IN. 6 onth) on t 7 PS rane oo RED: y | 216. HOW DID INJURY OCCURE ell on bedroom floor = 
ct x 'M,_| ot work et work 


y 


™~ 
DEY 


. that | last saw the deceased 


4 pam > . ; 
alive 07... KORE oocy WZ Lose , and that death occurred at.//: ie M, tae the causes and on the date stated above, 
SIGNATURE — 


NO 7 a 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 


Bure) Gc429-$9\ Ub ttens Mectirg House| Theme Rin hs Lee phe rs NS 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE S. FUNERAL DIRECTOR'S SIGNATURE ADDRES! ‘ 
wlb-28" 89 | alls, fouivtd. th Sis Bide te’ 
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To A’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i} 07 2 6 
10717 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE , deceased lived. If institution: Residence before odmis: jon) 
. COUNTY 


aly DEPT. 


a > Lf MARYLAND 0. STATE b. COUNTY 


b. CITY OR TOWN ii aultide corporate nity, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN fat A outside corporote limits, write RAL ¢ on Qive ‘nearest town} 
‘ond give nearest town} 


B cers months 
: t ? # 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! oddrest) Coeitig ree 4 ADDRESS e & RESIDENCE 


Couwtry £5 Farm toy ips Po ce 


First idle Month 


3. NAME OF tow TE 
fipe or pa ec wh a i Ss A Ry2 ‘7 | DEATH O¢ tobex 
5. SEX 6. COLOR OF RACE |7. MARRIED Ki NEVER MARRIED (_]| 8. OA’ a % Coie: FUNDER 1YPARY iF UNDER Fee 
M er wioower] _oworctoO | Dec.20,1891 os” Fe aa 


Io. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) i CITIZEN OF WHAT COUNTRY? 


Page 


ed for your files. 


( 


e Board of Health, 


Eunerol director. 


If any deloy is necessary, please 


igi ‘most of working lite, even if retired) Wi 
isconsin 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Ryan Agnes Sullivan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yee, ne, oF anknown) (tt 700, give war or dates of terwee) 
| Mrs. Chrales Ae Ryan Marylander Apts _ 


18. CAUSE OF OEATH [Enter only one cause per line for {6}, (b), ond (c).] [ras TETWEIN, 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE {o} 

OUE To 
Conditions. if ony, which te 
gave rise 10 immediate course 
{0), toting the underlying( OVE TO 
cavve tot, 0 te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “i ie AUTOPSY 
——.— a... PERFO! 


£ 
6 
ry 
3 
3 
ar) 
B 
= 
x. 
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3 
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4 


MED? 
vs sno 


ey 
MEDICAL CEBTIFICATION 


PRIMARY () or CONTRIBUTING [ 


200, Any Bier & CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. {City oF town) 
Hour, m. While Nat while factory, stree!, office bldg. etc.) | 
pm. 9 ot work [7] of work [J H 


21. I certify thot | took chorge of the remoins described above, held an Autopsy [], Inspection [XJ, Inquiry []], ond in my 
opinion deoth resulted from: Natural couses i), Accident 0. Suicide [[], Homicide (J, Bigs pik ad monner [] 


Pir, ae . a 
ere Rle Ler @, U abe aco, CHIEF MEDICAL EXAMINER [7] Bod Ar Ee 


j P. { rage MEDICAL EXAMINER [J Z o~ / f- 57 u 
NAME yee) Gey 2) fal ie anew MY? DEPUTY MEDICAL EXAMINER JZ) 
Fao. BURIAL, CREMATION. | 226. DATE THEREOF ‘ Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (stots) 


REMOVAL ot” Aree n Na } Arlington, Va. 


5 y re § dgh0f23/s7 ‘ADORES' LY GET REGISTRAR ISTRAR'S SIGNATURE 
Y YR + dend IEE, 7 Leber? Dal (nahh IF branes 


3A Avauna 


ot tg LO 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = j ()'72.7 se 
10718 CERTIFICATE OF DEATH cae / 


st 

i 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before od 

4 . COUNTY a. STATE & county = — 4 
te 3 Ki 4 re BE. P MARYLAND | {far Pete? 

s 3 i ) &. CITY OR TOWN (IF outside ok Timils, write “white Be i j 
3 y, RURAL ond give, nearest town) 

$2 " 

2s / 

22 1S RESIDENCE 
7, © ON A FARM? 
ine ‘ ves NOX) 
ce 


Yeor 


i idle CA A 
Tipps or pent OR ENE aM! L£C PR 4_wS 7 
6. COLOR OR RACE |7. . DATE OF BIRTH AGE (I IF UNDER 1 YEAR] IF UNDER 24 HES, 
MARRIED {[] NEVER MARRIED [oy | 8 i, Cee litnegt = = 
sale lwWh-te |woome. mococl |Myt)- 10 og | Spee [remy om | 
5, USUAL OCCUPATION (Give kind of = done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN QF WHAT COUNTRY? 
during 3 of riety fe, even if retired) d. a 
WE Yr] 
= FATHER’ 7 Tf F539 14, MOT oa wee ie 


15. WAS DECEASED EVER IN uw S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. penn ea Address 4 


Ap) an IWAWE eo A, i” SON. Lrawking Tot 72%, Uf, 


ii Abe OF DEATH [Enter only one couse per tine for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: oN one DEATH 
. IMMEDIATE CAUSE (o) 


a 
y's DUE TO 


Page 


Then pleose remove carbon popers. 


Conditions, if ony, which 
gave rise to immediote 

cote (0), stoting the under: ( PVE TO 
lying cause lost. © 


Pagt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)|19. WAS AUTOPSY 
a—|) D ee eS PERFORMED? 
ra 4 yes] NO a 


200. ACCIDENT WAS UNDERLYING © 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, H 20f. (City or town) (County) {Stote) 
Hour oa. m. While Not while factoty, street, office bldg., etc. ye 
p.m. 19 Jot work [] ot work 7] H 


a 


21. | certify that | attended the deceased fram,..2 .. 19.5.2, to Otaber (7, 1957 that 1 last saw the deceased 
alive onCX Sataeey tole pe Ee and that death occurred atid PM, fram the causes and an the date slated above. 


a) fr ADDRESS (Street, city or town, stote) DAJE SIGNED 
Cc - = 
SIGIVATURY " ee M.D. 3328. Unie AVE Miers denlQeaa,| lt. eee 
Co BAIL) 
By oo aye 72c. NAME OF CEMETERY O} Wi TORY 2d. aT ie. = or nigel - {Stote) ) 

fa — TOME, LDGELALALLOOL W/d 


0 
ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGI y) RS SIGNATUI ee 


LLA1 
vette Sh Dy, nity omnes Hanke 3S 1 wees 


MEDICAL CERTIFICATION 


buriol, cremotion, or removal, ond in ony event within 72 hours ofterdéoth. 
| | 
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wld be detoched for use os the burial-Iransit permit. 


‘or prior to 
~ 


be,retoined by the hospitol or ottending physician. 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 (750) 
‘ay 071 CERTIFICATE OF DEATH hep. Dist. No. / SS 


see eeEEeEEE—— 

3 = (eH) 1 Aad me DEATH, 2. ee CENCE: (Where deceoted lived. If institution: Residence before admission} 

i b. COUNTY 

32 JALFGED oer: Deke de LL Y LELBLL De Pe 
Po b. CITY OR TOWN (If outside Spal limits, write | ¢. Peg OF piss IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
go. Aig aa nearest toyny 

$2 iE CEA Yitas STH, Ny FE Kat eX 2. 

2 2 d. rome (if nt in hospital, é street address) d, STREET ADDRESS e. Paes Bowe: 
3S BALFCLO YD VEDMENUIE {FESS 0TTPC ves [] NO 
> 3. NAME OF 2 First Aiddle Lost 4. DATE Month ay Year 

[Type or print) BH Ate E29 BECO « Si A_veatH Cerog, “fC/ s7 7 


AR] IF UNDER 24 HRS. 


3. SEX © COLOR OR RACE [7.1 MARRIED] Reet Dy |® DATE OF BreTH 9. AGE (In years [IF UNDER TY 
Z ae ism | Oe 
hep Tg _\IDOWED pivorceo [] Nev. ARTI : 


T0o. SUAL OCCUPATION ( (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ‘tg BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 


Page: 


L a= Z CLA LDL 1B COA 
( I iD FATHER'S Ane 14, MOTHER'S MAIDEN NAME 
Lert poi 


ig ‘WA anes IN U.S. ARMED EE 2 “pagnee ae SECURITY NO. ]17. INFORMANT Address 
Yes, no. By ol iow it yes, give wor oF dates of service) 
AAR ING, STREET \v\ D 


1B. CAUSE OF DEATH [Enter only one couse per liqevfar (0), (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: OneEE AND DEATH 
IMMEDIATE CAUSE (0) 


1 , DUE To 
Genders iffonytee treH ig oS | Ls 
goye rise to immediote 


cotse (0), stoting the under: ( DUE to 
lying couse lost. 


Past Il. OTHER SIGNIFICANT frerens CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. pee Dh ea 


ts 5 NOY 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE = INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Retr eon, ities cuiNick il foctory, street, office bidg., etc.) ! 
pm, lot work [] of work H 


21. 1 certify that | attended the deceased =~ LO, rs 19.2_Z,that | last saw the deceased 
7. ‘SM, from the causes and on the date stated above. 


ADDRESS: 1, city of town, stot DATE SIGNED 
PHYSICIAN'S Ye To ES ) 
NAME (Type! 1 oy, ere tS) 
Ta. mice 2b. DATE THEREOF Zc. NAME << CEMETERY OR CREMATORY ha TOCATION (City, town, er county) (State Mas. 
a8 ay ts 
0-Q- (ibe ELTA & 


TOR'S SI eh a — 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ERAL DIREC 
wane ay eR vies Woden, tate ch Pon, loner - A. 59| LX Oar Wl. 


Then please remove carbon papers. 


‘ote hos been signed by the attending physicion ond completely 


MEDICAL CERTIFICATION 


DIRECTOR: After this certifi 


ld be detached for use os the buriol-tronsit permit. 
the registrar prior to burial, cremotian, ar removal, ond in any event within 72 haurs after death. 


be,retained by the hospitol or attending physicion. 


ta 


may 


TO FU 
poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
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Then please remove corbon papers. 


! or attending physician. 


, cremation, ar removal, ond in ony event wilhin 72 haurs after death. 
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ould be detached for use as the burial-transit permit. 


be,retoined by the haspi 


Ld 


the registrar prior to burial, 


may 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —{ () 729 
0720 CERTIFICATE OF DEATH cig sone 


1. PLAGE OF DEATH | 2. USUAL RESIDENCE (Where decegsed lived. Ipinstituion: Res 
Y eo b AOUNTY 
Ge QC { MARYLAND ‘ 
[| O R Lt fz 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib <. CIY a (If oyfAde corporate limits, write 
Es LEGA hat te 
g 


RURAL ee give neavest town) 
d. NAME OF HOSPITAL (If not in hospital, give street addres = ‘d. STREET ADDI 


nearest town) 


e. IS RESIDENCE 
ON A FARM? 


AZ ‘A ves of 


OR Is 


3. NAME OF i Midg = 4. DATE 
Fint i sILvetra . [* Bat Month Day 


DECEASED | ; ZZ 
(ype ar print) Ltt OClL-2 7 phe Cirtrta, DEATH Pd 19 1S 
S. SE 6. COLOR OR RACE |7. MARRIED BM NEVER MARRIED [J | 8/PATE OF BIRTH 9. AGE (In Fal BYiF UNDER 24 HRS. 
ale eae y, est birthday) [Months] Days Min, 
L WIDOWED [] oworceo 1} | ee J g Am. 
Tg. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUFHRY [11 vias, (State ar foreign county) 12. CITIZEN OF WHAT COUNTRY? 
Guring post af working life, even if setired) Y 
ded tts lag 43 ete Sj U.S.A. 
Gi (4. MOTHER'S peel N. a 
Z, ‘ yA igce da Glefie Vargas 
2 of 7 FAS, ras), ny 2 & 
1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY 17. INFORMANT naa 
{fesagonor unknown) {it yes, give wor or dates 4 “f Mi: 
c 220=20-789 Georgia I, Silveira, Edgewood, Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line far (a),Ab}, and (c 


trait iF — WAS CAUSED BY: 


INTERVAL BETy py 
ONSET Al 
IMMEDIATE CAUSE (0! bie 
op DUE To 


Conditions, if ony, which ORLY ThA Ms LE Z d 7 
gove rise ta immediote 

catse (a), stoting the under: ( OVE TO 
lying couse lost. @ 


Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. meee A 
on an i ves(] NO a 


200, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) . ae 


2c. TIME OF gas Month, Ogyo= Year | 20d, INJURY OCCURRED __|20e, PLACE OF INJURY (Home, Sa i {City oF tawn) (County (State) 
Hour 0. m. White Te ieee ——_——_ 
p.m. jat work [=f-at Pwork a 


21.4 =e attended jhe deceased fram. ( CHY- = ff4 4. wi ft Le ey ., cele | last saw the deceased 


alive on_ > 2 eee 19s , and ¢' leathseccurred g 2 . fram the causes/and on the date stated abo: 


PW. (Strees, sity or town, eae DATE SIGNED 
PHYSICIAN'S 


A 7 ~ 
NAME (Type)_ — CLL 2p 2h Co. et OO fl) LE Ze Cpeee, Ld 


MEDICAL CERTIFICATION 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Citf, town, of county) (State) 
rl oot 424 aa Bel Air Memorisl Gerdens | Bel — Herford, 1 
oe pai cion GighatyRy ADDRESS “cer? ey aisha} pee y poy e 
Ny Award KM, QY 7} _ Abingdon, Md. jome | ©) IVNIF Md. bre | PO. 


SA Nvaund 


ical 8S LOO 


Wars 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10730 
10735 CERTIFICATE OF DEATH spy 


Ps Reg. Dist, No. 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoed lived. If isitvtions Residence before admission) 
s b. COUNTY” 24 
Ets MARYLAND 
Es) TA BY HE | a OS fi nd 6 Zz 
( 
3 B. city OR TOWN + outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY DR TOWN (If outside corporote limits, write RURAL ond give neorpst town) 
s 3 J RAL ond give nearest town) 
32 Wad CRAX »2 
H 2 d. NAME OF HOSPITAL (ff not in hospitol, giv d. STREET ADDRESS . 1S RESIDENCE 
puithed OR INSTITUTION 2 f ‘ON A FAR! 
BS yes] NO 
ce 
=o 3. NAME Fi Middl } 1 4. DATE ¥ 
NAME OF "3 inst iddle y tox pe : Month on ‘cor 
{ype oF print) /) i CMe = NM (7h dear /(> /@ VA 19 Doi, 
eS 
So 5. SEX 6. COLOR OR RACE [7. mAnRiED [] NEVER MARRIED fi] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HAS, 
os Cxh; “ fas! birthdoy) [Months] Doys | Hours | Min. 
A M292 D.—|wioowen [] oivorceo (] 73 LEE ro yn. | sh 
g TOs USUAL Sey (Give thd of work done] 106KINO OF FUSINESS OR INOUSTRY [11 BIRTHPLACE {S018 or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duripg most of working life, even if retir j " 
a 
; NN San its Belhel Churh\ Cocke yey ie Ted |uUs & 
8 13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME . 
: A, Fates 
: Taz aAUra e 
8 15, WAS DECEASED EVER IN U.S. all FORCES? 16. SOCIAL LA NO, ]17, INFORMANT Address wh he Hell 
5 4, | fen or untronn) {It yes, Give wer or dates of service} 7H! rs 
Nea -32-09354 Dave Vo S72 eed 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c)-] INTERVAL BETWEEN 
4a PART I, DEATH WAS CAUSED BY: ¢ : 2 
€ : IMMEDIATE CAUSE (0). “ary Z z ‘hom Bes 1s ys. ou ‘ eB 
cs 4 DUE TO 


the under 


oC ers wv, LB of Scheass7s 
‘AT 


/ ote : 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO H_ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re hinted isa 


Li vw) ea ves] no 


20a. ACCIDENT WAS UNDERLYING CI ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 120%. {City or town) (County) (Stole) 
Hour a. m. White Not while factory, street, office bldg., etc.) 
p.m. 19 fot work [] of work (J H 


21. I certify thgt | ottended the deceased from.____ byt 20a wih fo_, Ly A f__._., 1 f,that | last saw the deceased 
clive on..L0 [Lf i 197 2 , ond that death occurred AVAL YM, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city or town, stote) ye SJGNED. 
seed dunk ht lofaa)s 7 


MEDICAL CERTIFICATION 


.L DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


hould be detached for use os the buriol-tronsit permit. 
the registrar prior ta buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth, 


tetoined by the hospitol or attending physicion. 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execuled within 24 hours ofter death: Poge 4 


Bran AMES THOMISON, Jr., M. b. Jgxrettsville, Mar inal 
a ‘Zo. BURIAL, Ke ellen 23 | ‘2b. DATE THEREOF Zc. NAME-OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
% i] 
we Era ee Bai AS bed 
ee ner DIRECTOR'S Os 2b. 2 
YS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 10721 CERTIFICATE OF DEATH 


Reg. Dist. No. ss 


1 cael | 2. USUAL ace (Where deceased lived. If institution: Residence before admission) vA 
°. °. b. COUNTY G 
ae foe a Ae ‘M and ee 
b. CITY OR ar (If outside Eos limits, write [c. tl HDF STAY IN Tb ¢. CITY OR TOWN (If'outside corporote limits, write RURAL and give nearest town) 
R Le ‘and ae nearest are : 3 3 
(208 \Au, / y € O 
i NAN py a t (IF, S in Me, give street cee bal d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
Bo «K a / yes) No [¥ 
NAME OF First bi Lost Qi*. DATE Yeor 
(Type or print) 0 m AEN eee CY Pec 4 fod hres 7 
5. SEX 6, COLOR OR ve 7. SMARRIED [[] NEVER MARRIED. pa] 8. DATE OF BIRTH 9. AGE (In yeors z 
+¢ lost 4 they) Menths] Doys | Hours | Min. 
Mp WA winoweo [] _—pivorced [] opt Al 19E¢6 yrs. 
10. USUAL LE ak {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |). BIRTHPLACE (tote or foreign | 12. CITIZEN OF WHAT COUNTRY? 
Maced lan S#- 


during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 
Ric aay vio Bugger 
Addres: 


° te ait IN U. S. ARMED: Vy PRCES? 116. SOCIAL SECURITY NO. INFORMAI p y 
os ny fp ae a 
TOT bly Mi NEW, 


1B. ae OF DEATH [Enter only one cause per line for (a), (b). and {c)-] INTERVAL BETWEEN 
—F of ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: - etn’ ES San OG ‘ 
IMMEDIATE CAUSE Was, ee ad & es. x = 


| pe DUE TO 


Conditions, if any, which a Veros V242F (a) ae FAME 


gove rise to immediate 
cotse (0), stoting the under- ( OVE TO 


} 


feath. 


yrs 


13, FATHER'S NAME 


cate be executed within 24 haurs after death: Poge 4 


Then please remave carbon papers. 


tying couse lost. C 
Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
} >? , 
uf S yes] no] 


20a. ACCIDENT WAS UNDERLYING {7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor {20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
fh White: \Nol stile se et atiectsiog:Atch 
pm. jot work [1] at work ) 


MEDICAL CERTIFICATION, 


ew i} certify that | attended the deceased son EAL . WSs, ta OH a WE that \ last saw the deceased 
er anes aA = and that death accurred ath Jep M, fram the causes and an the date stated above. 

: 2 “ADDRESS (Street, city gr town, state) “ DATE SIGNED 
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‘Zc. NAME OF ee ee 72d, LOCATION (City, town, or county) 7 (Stote) Vy, 
a 
yi WH 3 98 LL Corp pV ort alist; Mh. Bewhe 
pe Qdal/REC'D BY REGISTRAR’ | 24b. REGISTRAR ae 
1, abt SMA -\om//-7- 57 Oe Zee WH, 


w 


may be retained by the haspital ar attending physician. 


TO FU; 


Pog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


VS AIS (4) 
TSM 9/58. 


— 


within 24 hours after death. 


INSTRUCTIONS 


TO Ago PHYSICIAN OR HOSPITAL: The law requires that the death certifi 
The 


¥. 


fom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wit 


this 


‘2 hours after deat 


o3 
= 


oh 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third /Cop: 


death certificate assembly should be detached for use as a burial transit permit. 


is 


. s 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 03 a 


CERTIFICATE OF DEATH Reg. Dist. neil ken 


oe 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1073 


PLACE OF DEATH 


couny Harford MARYLAND stat Maryland couny Harford 
CITY {If outside corporele limils, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give nearest town) 
OR and give naerest town) (in shinplace) OR 
TOWN Rocks Rs] ) TOWN Rocks 
HOSPITAL OR ‘STREET {If rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Yaer) 
DECEASED or 
aes Pe Mary A Sweeting beaTH October 17, 15 57 
5. SEX 6. COLOR OR 7. SINGLE, RRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Moaihea| (Deva al iklSurs 1] Mine 
Female White (Specify) Sept, 3, 1869 yrs. | 
100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti,” BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
F eee mos! of working life, even if OR INDUSTRY COUNTRY? 
/ retires 
'L  _Heunenrife ol Home Made de 
13. FATHER’S NAME 4, THER’S MAIDEN NAME 


15. WAS DECEASED“EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk,) | {IF Yes, give war or datas of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


Mary. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ww Gerebral hemorrhage 2 days 
ANTECEDENT CAUSES) UE TO Approx. 20 
DISEASES OR CONDITIONS, 1 ANY, @) Generalised arteriosclerosis years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ET Sa are 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, Deafness Unknown. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves(] no (J 
Zis, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, fectory, Zie. WHERE DID INJURY OCCUR? {City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY siresl, office bidg., otc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
2id. TIME OF INJURY (Month) (Day) (Yeor) (Hour) | 21a, INJURY OCCURRED Zit. HOW Dib INJURY OCCUR? 
While Not while 
M, | et work at work O 


22. | hereby certify that | attended the deceased from... that I last saw the deceased 


L4.....M, from the causes and on the date stated above. 


/ alive on... dB... 19,.8%. , and that death occurred a 

z SIGNATURE. oy Pa) r ADDRESS (Street, city, town, state) DATE SIGNED 
n M.D. Forest Hill, Maryland 10-17-57 
=| 3s a DATE THEREOF NAME OF CEMETERY OR CREMATORY Saee (City, town, or counly) (Siete) 

vy 

1 piel |OP F-g VE rory Chuvel, ef, Mik bopl tel 
2 [24 REC'D BY REGISTRAR —— | REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S. SIGNATUR Z Dpress . 


cA nvauns 


Aw? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f () fi 3: 
10737 CERTIFICATE OF DEATH ee wig A 


al 


(ype or print) ON eae 


es 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission} 


i, ©. COUN joaniien |e STATE fd . b. COUNTY Af oytey A 


Ve. cine OR TOWN (if outide corporate limits, write RURAL c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) F 
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‘OR! 


miner’ 


U DIRECTOR: Page 3 shauld be used os @ buricl-tronsit permit. File po: 


or its designated agent. prior ta burial, cremotian, ar removal, and in any ev: 


MED? 


= al ie) 


PRIMARY Bi or CONTRIBUTING C 
CAUSE OF DEATH. aetes Pratt sh aa by broTh 1x7 
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21. | certify that | taak charge af the remoins described oy held an Autopsy [_], Inspection FG Inquiry (], and in my 
apinian death resulted fram: Naturol causes [J], Accident J, Suicide [[], Homicide [[], Undetermined manner [] 


DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10739 


+10 Q CERTIFICATE OF DEATH Reg. Dist. No. a 
1, PLACE OF DEATH — Sey 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¢. COUNTY rhe MARYLAND || & STATE nd pe Harford 


b. CITY OR TOWN (|f outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


¢. CITY OR TOWN (!f outside corporote limits, write RURAL ond give nearest! town) 


Aberdeen Yrs XA dgenood 
‘d. NAME OF HOSPITAL {if noj in hospital, give stre¢t d. STREET ADDRESS 15 RESIDENCE 
Oo OR INSTITUTION Army tidspita a ON A FARM? 
Aberdeen Proving Ground 2. der Drive ves (] no PB} 
3. NAME OF First idl 4, DATE 
NAME OF i Middle tost Da Month Doy Year 
(Type or print) OHN PH TROPEA DEATH October 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED CG |®- date oF BIRTH 9. pig ed IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
Male Cau wiboweo [J bivorced [] 30_Oc yn. 2 5 
100. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 


None None Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ Ralph Frank Tropea Shizuko Hara 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
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9 te None Moth S. 
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18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


Premature Birth 


PART |. DEATH WAS CAUSED BY: 


__ IMMEDIATE CAUSE (o)_ ‘aad 
? UE TO 
Conditions, if any, which () 
gove rise to immediote 
couse (0), stoting the under ¢ DUE TO 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
10723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0736 bE 


Reg. Dist. No. 


L MAGE OF DEATH 4 | 2. USUAL gh, deceased lived. If institution: Residence before admissi 
a. — I. 
tha y~ yor MARYLAND ©. STATE Z b. COUNTY et eG 


b. CITY OR TOWN II) ovtside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouhide corporate limits, write RURAL and give nearest town) 


bere de Grid pom (uferw de 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADORESS mS RESIDENCE 


ON A FARM? 
HARE ORD MEMORIAL 


5 First Middle a Lost a FR 
DECEASED Jan AT an s7 
iF 


5. SEX Te. COLOR J. (CE |7- MARRIED o NEVER Soshiler 8. DATE OF BIRTH FUNDER TYEAR INDER_ 24. HRS. 
( wioowen f] —oivorceo FJ 14-195 7 chaos nile 


100. USUAL OCCUPATION hae kind of work done|10b. KIND OF BUSINESS OR 51G, nl. 7 OSes (Sigte or foreign cauntry) 
diving montersterinaite: van ibveited) Me 


— Pe 
13. FATHER'S NAME 14, ee 'S MAIDEN Ni 
15. WAS DECEASED EVEMFIN U. uf Lablin, FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


I¥e1, 90, er unknown) Nyon give wor er dolev-el tordica} 
18. CAUSE OF DEATH [Enier only one cause 2 Pat a; line far (0), (b), end (e).) ede wn 


PART I, DEATH WAS CAUSED ay: 
\MMEDIATE CAUSE (a) 


ty . 

pa 5 cueto = View Be weeeurmnn_ 
Conditions, if ony, which o) 

Gove rise to immediole coure 

(0), slating the undertying( PVE TO 
coute lost, te). = 4 apie 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o}j19. WAS AUTOPSY 
— PERFORME 
ves] 


. 
No (] 


J00, EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 11 of item 18.) 
PRIMARY L) or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor — [20d. INJURY OCCURRED |20e. PLACE OF INJURY ( tam. 1 fe Gy haa — ae Sig 
Hour a. m. While Not while foctory. slreet. office bldg.. el 
pm. 9 at wock [[] ot work 


21. | certify that | took charge of the remoins described obove, held on Autopsy im Inspection i. Inquiry {1 and in my 
opinion deoth resulted fram: Noturol causes 4 Accident []. Suicide (J, Homicide [], Undetermined monner [7] 


C. i a ae MEDICAL EXAMINER [J BP Ar ; Ad. DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10737 
for STATE 10739 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ree Dit. N IS 
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HEALTH DEPT.) ATH, 2. USUAL RESIDENCE (Where deceased lived. If institution: ecdrinion) 
ostae | > b. COUNTY te 


MARYLAND 
b. CITY OR TOWN fit outtide corporate limit, =rit c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN i outride corporote limits, write RURAL ond give nearest town) 


ond give Si town} 


K\y 2 y- been (day Dien. OE i od 7 T% 


NAME OF HOSPITAL OR INSTITUTION [If not in hospitet, give stree! address) d. STREET ADDRESS *. o RESIDENCE 
ON A FARM? 


J\Sa alvre. et at ee Vout = | ___ es nota 
3. NAME OF Fit Middle AL. pr 4. DA Wis De “Yeo 
(Type or print) bug ure hed “ok S : 
x 6 as oR he 7. MARRIED (-) Never ee DATE, OF BIRTH 


“Mal = Mv Ni Te] wiooweo fl) ~—_ivorceo Moy: A i¥ (92% 30" » Moss ars 


To. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ati CITIZEN OF WHAT COUNTRY? 
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I ¥3, FATHER’ Le 14. MOTHER'S MAIDEN NAME 
ey 


¥5. WAS DECEASED EVER IN U. S. ARMED EORCES? 
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VUE SPAT 
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ONSET AND DtA DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) i 
“ 
7 Pw. DUE TO 
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to immediote couse 
(0), stoting the underlying(¢ PUE TO 
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Page 
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ctw Pf otwet "O15 3 cokyrean AZ Loyd Ay 
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ASSISTANT MEDICAL EXAMINER [7] 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107388 
FOR STATE = 1 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Aiea AP A 


HEALTH DEPT. —— 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If ins agree behne eorinion i 
Soy ft ) hy Sor ‘s MARYLAND ; ha o A ayjoyr a sue 


fi b. CITY OR TOWN pit curiide corporote fiehh, wiste RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest lown) 


‘ond ‘3 nearest town) 2) As = 2 gy. g iS Leni / A : a 


4. cue OF =f. ‘OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS R yA ~~ Te ts REST 
tow IXo 9 


ICE 
LEM pm oy- ) Ye ed 


Page 


ned far your files. 


te Board of Health, 


th. 


Fint Middle Low 4. DATE Month Yecr 


led | NP a V4-y ght ota Octabey- 20 0 S 


6. COGS CE [7- MARRIED [_] NEVER MARRIEO [-]| 8. OATE OF BIRTH 9. AGE (tn yeon [JFUNDER TYEAR| IF UNDER 24 HA, 
r Zo tender) Months] Doys | Hours | Min. 
pivorceo [J Fev. 2.7 -/ £63 by fe 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND = BUSINESS OR INDUSTRY 4 BIRTHPLACE (Stofe or pony cl 5 Wye ‘OF WHAT COUNTRY? 


1 
during most of working life, even if retired) ; 3A MIE 
13, FATHER’S NAME 7 ie 'S MA! NN 
“Gt het fe] Lirighf 
NO. 


15. WAS DEC) ue EVER IN U. EO sind SOCIAL SECU! 
Wea ne, ar fonforn} | (pes. ging ye? or dotes ot rervice) 


in 72 hours ofte 


ive Pages 1, 2, ond 3 ta the funeral! director. 


18. CAUSE OF DEATH [Enter only one couse per line er {0}. (b), ond (c).) rt ic 7 aa NIAVAL betwee 


ra oo Hoey Cereb val Desa zw [Rieeks 
ZO DUE TO 
Conditions, it ony, which 1 Ve vss ee a ea: 


Gove rise to immediote couse 
{0}, stoting the underlying( PUE TO 
couse tost, fe). 


Hem 18. 


PART It, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) }19., rides AUTOPSY 
REFORMED’ 


YES a NOR 


cate should be executed within 24 hours ofter death. If any delay is necessory, please 


# CONTRIBUTING 1) 


‘2a. An Oe CAUSE WAS rigae 2 alg HOW INJURY OCCURRED. (Enter noture of injury in Pert 1 or A: 1 of item 18.) 
ATH. 


0c. TIME OF INJURY Month, Doy, Yeor _ [20d. INJURY OCCURRED. oe £ Sa 4 ae 1204. pa (County) (Storey 
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